VRS De)arir;leritéfLab roo - - \ -‘, | ‘- A R
Offica of Lla,bcriwlariégen:]ent . rORM LM 30 . Form approved

] Office of Managemenl
Slandads

Washinglon, DC 20210 - . LA[B()}R OIQGAN]ZI[\THJN OF!"IC' IQ AN[) | and Budgel

No. 1215-0188

EMP LOY E L REP O R l . . Expire% 11-30-2006
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1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Cnvﬁrm[ From
(217 21/ Las| 1w 2217137/ Feg3”

4. fName, the nwnber, and addisss of labor bi’g'anizalion

3. Nmne and aduress of person ﬁﬁnu.' i
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State | CM ,_9'__“__“_“_ 'E 2P Code 1 4 Vx/J /ﬂ.lél

Stete | /3

5. Position in labor organization. R
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Enter appropriate data below If, during the past fiscal year, you or your spouse of mihor child dlmr'lly of Indivaclly had any of the followin_l Intomsts
{except as specified In ihu exclusions set forth in the hlslrucﬂuus] - Co

A Held an interest in, engaged n transactions (iucludlng loans) with, or derived licomea or “sther aconamic banetit of
monetary value froin an employer whose employees your organization represents or is actively seeking lo represant.”

6. Mame and address of Emplover (ncluding trade narme, ifany). 7.2 Malure of Interesl, Transaciion, or Income.

Naine
: 5

- Trade Mame, if any: rL

| ——

7.1 Amount. -
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Signature : . ™

45, Signature and verification. The undersigned declares, under penally of Pesjury and siher appilicable pena'.'hns of the fawe, that all of the information
submitted in this report (including the Information contained i any accompanying documents), has been exarnined by the signatory and Is, 1o the best of the
undersigned's knowledge and beliel, Irue, correct, and complete. (See the section on penallies in lhe InSlruClIDHs )
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Name of Persen Filing %"4@ ‘:‘ZT %f\/ﬂ
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B. Held an interest in or derived incame or economic benefit with monetary value from a businoas (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or fs actively seeking to represent, or
{2) any part of which consists of buying from or selling cr leasing ditectly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !
Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any
Street !

City

State | i ZIP Code + 4 -

9. Busingss deals with:

a. Labor Organization

X by, Trust

E c. Employer

10.118.b. or9.c. is checked give trust or employer's /ncsms.
Iﬂi’wg ;9/4 sfﬂéﬂs ¢ é’kﬂfﬂ //
Fad

Trade Name if any:

P.0. Box, Bldg., Room No., ifany f

Street ! 4’535 A/’/// V-
City ! 7&/&90

N/

Slate

1
'
b

fpsals

; ZIP Code *4&/5’ d‘gﬂ/

11.a. Nature of such deztlinq

el Ce Conitat
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11.b. Approximate dollar value «f such dealing.

12.a. Nature of interest held or income received.

) G

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade namsa, if any).

Name I

Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any ' '
Street :

city | .

State | PZIP Gode + 4

14 a. Nature of payment

f
l
|
[

13.v. Is the Business an Employer | or Consultant i i ?

14.b. Amount of paymant, ‘ .
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8. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
supstantial part of which consists of buying fiom, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization repiesents o is actively seeking to represent, or
(2} any part of which consisls of buying from or selting or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
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Street '
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’ 11.b. Approximate dollar value of such dealing. /yﬁ 37
City /ﬁ(\fﬁ/&/#w/v | | 12.a. Nature of interest held ar income received.

[ : e -7 i ’ !
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12.b. Amount. ;. . l

C. Received fromm any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or tLabor Relations Constiltant 4.8, th_‘f_r? of payment.

{(including trade name, if any). i

K N - - - T
Name Il !

. _ o
Trade Name, if any: | !

P.0. Box, 8ldg., Room Na., if any

Street | ] |
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|
State | _ L2PCode+d s B
. , 14.b. Ameunt of payment. ‘
13.b. Is the Business an Employer | or Consultant ' { ? i
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